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ORIGINAL AND SELECTED ARTICLES. 


‘LIGATION OF PRIMITIVE CAROTID ARTERY FOR 
TRAUMATIC ANEURISM. 


—. — 


By Jno. THap. Jounson, M. D 
Professor of Surgery, Southern Medical College, Atlanta, Georgia 


Mr. C., on December Ist, in endeavoring to aid a friend who 
had become involved in a dispute with a negro, received a pene- 
trating wound from the blade of “an ordinary pocket-knife,” on 
the side of the neck, about aninch below the angle of the jaw. 
The incision was one inch and a quarter in length, and one in 
depth. The hemorrhage was free, amounting, probably, toa 
quart, and was arrested by pressure of the fingers of his friend, 
directly on the wound. It had entirely ceased when the physician, 
Dr. T, D. Longino, arrived. Four hours later, however, after the 
physician had departed, the bleeding recommenced, and. atter the 
loss of about one pint, was again controlled by pressure, this time 
at the hands of Dr. T. E. Pennington who, happily, was now 


present. 
The wound, Dr. Longino, the physician attending. informs me, 


united by first intention, except the extent of one-eighth of an 
inch. The swelling now almost disappeared, though not en- 
tirely. 

The Doctor felt anxious all the while as to possible results ; but 
not until the eighth day was any abnormality really discovered. 
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The tumor was now not larger than a filbert, but grew steadily 
from this time on to the 2oth of December. 

On this latter date a hemorrhage occurred, a half-pint in amount, 
and was controlled by his wife, by pressure‘ applied to the por- 
tion of the wound that had failed of union—this, of course, being 


the first point to give way in the steady progress of the tumor’s 
growth and pressure. 
From the 21st to the 23d, the tumor almost doubled in size. The 


surface was so congested, even to the color of a purple, the cov- 
ering seemed so thin, the ulcerated spot seemed so open, the pul- 
sation so marked, the whir so pronounced and so near, that there 
was good ground for the fear that any heart-throb might burst the 
thin barrier interposed between his life and eternity. 

The patient was kept in bed some days after receiving the stab. 
‘On the 19th he walked a half-mile ; had done the same thing two 
or three days previous to this. After about the roth of the month, 
though, his face bore a serious and anxious expression that might 
be expected as a consequence of a suspicion on his part, that all 


was not well, and that some calamity might befal him at any mo- 
ment. 
On the night before the operation (to be described) there was 


considerable oozing of blood, probably a couple of ounces, as re- 


ported by those who remained ‘in the room with him through the 
night. 
On the afternoon of December 23d I was summoned by tele- 


‘gram to see the case with Drs. Longino and Mixon. We were all 
soon agreed that the swelling was an aneurism of one of the three 
carotids ; the swelling being directly over the point of bifurcation 
-of the left primitive. The whir or murmur, was distinct. Pres- 
-sure of the vessel lower down, against the transverse processes of 
the vertebre produced perceptible diminution in size. 

We were unanimous as to the necessity of promptly ligating. 
‘How could we be otherwise, with the danger so emphasized by 
repeated bleedings! The case, in all its bearings, was set before the 
patient and his friends, for their decision, and resulted promptly 
in a submission to our judgment. 

It was now night, and as we would remain in the house during 
the night, and so could afford ready assistance in case of emer- 
gency, it was deemed best to await the morning, both for the bene- 
fit of its light and for avoiding the danger of firing the ether vapor. 

During the night the family sent to Fayetteville, twelve miles 
distant, for Dr. Paul Faver, a friend and the former physician of 
the family. He arrived in the morning, examined the patient, and 
fully concurred in our decision. 

Mr. C., the patient, was 35 years of age, six feet high, weighed 
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225 pounds and therefore was of heavy build—what has been 


termed the apoplectic form. 
After due preparations were made the patient was placed on a 


firm table,and Dr. Longino commenced the administration of ether 
(Squibb’s). After a few moments the patient began to evince 
the usual restlessness, then became nauseated (still conscious), 
-and was turned upon his right side to facilitate vomiting. At the 
first straining, (not very violent) the aneurismal sac burst. A stream 
of blood seemingly as large as a man’s thumb, was sent flying to 
the distance of five or six feet. So great, indeed, was the gush 
that for a fraction of a second all thought it was a liquid ejected 
from the stomach. In an instant Dr. Faver had thrust his fingers 
-down in the sac, I had made compression of the vessel against the 
vertebre below the aneurism, and the bleeding was completely ar- 
rested. 

That we might proceed with the etherizing, pledgets of linen 
‘were pushed firmly in the sac, so as to prevent further bleeding. 
‘The ether sid not act kindly ; on the contrary, he several times 
ceased to breathe, and considerable effort was required for his re- 
viving. At such times the tongue hada tendency to fall back, 
(though not to the extent as with chloroform), the jaw became 
fixed, the face became livid, and the pulse was not discoverable. 
‘These symptoms constantly recurring, afforded the greatest anxie- 
‘ty throughout, and demanded Dr. Longino’s utmost care and 


watchfulness. 
In addition to the bleeding, and the threatened danger from the 


ether, his neck was thick, short, and fat, requiring a deep and diffi. 
cult cut to reach the vessel. No great trouble, however, was encoun- 
tered, beyond the expenditure of something more than the usual 
care ; the operation, of itself, required but a few minutes, but sev- 
eral stoppages were enforced from the causes above hinted at. 
The vessel was encircled just «.bove the omo-hyoid muscle. The 
nerves were drawn carefully aside, hence suffered no injury. 

We were now about to rejoice that the ether could be withheld, 
and the wound closed. But other difficulty was to be encountered. 
Withdrawing the lint from the sac, the blood was found to flow 
freely from the distal extremity of the divided vessel. It was not 
to be compared in quantity to the bleeding of a few minutes pre- 
vious ; nor was there any jetting or spurting ; but yet it welled up 
‘so freely as to persuade us that the man’s life would be a short one 
were the vessel left to itself for checking. 


The little opportunity to search for the bleeding point ; 
tthe doubt as to whether the flow came from a point above or be- 
low the bifurcation, and if the latter, whether from the external or 
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internal branch ; the impracticability of effective compression (ex- 
cept as with the fingers in the wound, which of itself entirely pre- 
vented any further operative step); the alarming nature of his 
present condition ; all this made such search, to say the best of it, 
but an unpromising one. We quickly decided to pack the cavity 
with lint saturated with tincture of iron (the only styptic at hand, 
aud one regarded as valuable as any). The cavity was so filled, the 
lint then drawn out and the process repeated two or three times, 
and until our few fluid ounces of the styptic were exhausted. 
The most of this was executed by Dr. Faver. Several silver 
wire sutures were firmly and carefully placed, closing the flaps 
neatly over the packing and these further supported by plaster 
strips. 

The patient was placed in bed in a state of considerable shock, 
though it could scarcely be called an alarming one. Attempt was 
made to administer slight stimulants by the mouth, though with 
but indifferent success. He vomited, or made ineffectual efforts, 
several times within a short while after reaching the bed. One- 
eighth grain of morphia was given hypodermically, and acted 
well both as a stimulant, and in qv ung the struggles of the stom- 
ach; and he now was in even etter condition than one would 
suppose. ; 

I was compelled to leave very soon in order to reach my home- 
bound train. Dr. Faver left alittle later. Drs. Longino and Mixon 
kindly consented to remain in charge; Dr. Mixon was with him 
the greater part, and Dr. Longino all of the time until the end. 

Several hours after the operation, probably during the night, 
the patient was discovered to be hemiplegic. It is possible such 
was his condition from that time. We did not examine for paraly- 
sis before my rather hurried departure. 

The breathing increased gradually, as I learned from the physi- 
cians attending, from normal until it reached forty-two per minute, 
twenty-four hours after the operation. Morphia hypodermically re- 
duced this to thirty-three; followed, however, after three hours, by 
an increase to forty-eight, at which it remained for several hours 
preceding his death. The temperature was not recorded. 

His pulse, since the day of the wound, as observed by Dr. Lon- 
gino, was remarkably intermittent and irregular. ‘ His brother in- 
formed Dr. L. that this had always been its character. After the 
operation it increased in frequeney and in feebleness, and possibly 
in its intermissions. The pulse-beat was ai the rate of from 120 to 
140, from the time of the operation until death. I do not know 
the cause of the intermittent pulse; if from heart disease, this 
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might account for the unfavorable symptoms provoked by the 
ether. He was probably conscious throughout, but gave no evi- 
dence of it, owing to the paralysis. 

His death occurred thirty-six hours after the operation, he hav- 
ing been comatose for the last six or eight of these. I was more 
than usually anxious to obtain the privilege of an autopsy, but un- 
fortunately it was denied us. 

How unfortunate. let me digress to remark, that the thoughtless 
prejudice of friends, from a mistaken view of the respect due the 
deceased, should deprive scie.ce of information that might be so 
readily obtained, and yet. at times, of such inestimable value! No 
further disfiguring would have resulted in this case; as indeed, 
there usually is no necessity for unsightly cuts. Were we in 
the habit of making such examinations more frequently, the laity 
would become accustomed to the so-called cutting up of a corpse, 
and instead of a flat and hasty refusal, would take time to consider 
more kindly the necessity therefor; and then such a request, 
properly preferred, with the reason for our desire clearly, gently, 
briefly explained, would less often be met with refusal. 

I cannot refrain from publicly thanking, as I heartily did more 
privately, the physicians who assisted me. An operator could not 
desire more zealous and efficient assistants than I found in the per- 
sons of each of the three, Drs. Faver, Longino, and F. T. Mixon. 


Atlanta, Fanuary, 1884. 





CLINICAL REMARKS ON DROPSY. 





By G, G. Roy, M.D., 


Professor of Materia Medica and Lecturer on Toxicology in Southern Medical Col- 
lege, Atlanta, Ga. 





The case I now present you is a typical one of dropsy, and be- 
longs to a class of cases more empirically diagnosed and treated 
than any I can now call to mind. And why is this? The reason 
is obvious: Sight is lost of the fact that, pathologically considered, 
dropsy is not the disease per se, but the symptom and result of or- 
ganic lesion, or disease. 

When brought into contact with a case of this sort—too fre- 
quently—the pian of the average practitioner in dealing with it is 
about that of the most unmitigated dropsy quack, with which the 
world is now flooded. He sees the patient is swollen—it may be 
local or general; he pronounces, without hesitation, “It is a case 
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of dropsy,” and all we have to do “is to get rid of the water”.— 
and this he essays to do—and sometimes succeeds—by the use of 
active diuretics and purgatives—and he pronounces his patient 
cured. 

Now, gentlemen, I wish to impress this point upon you—and! 
hope you will never forget it—that getting rid ot the water, or re- 
ducing a dropsy, ¢s not curing the disease. 

Another fact—of greater importance—I would impress upon 
you is, that when you have a case of dropsy to deal with there are: 
three vital organs you must carefully and searchingly interrogate: 
before you can properly diagnose and treat it. 


These are the liver, heart and kidneys: in one or more of these 
you will find the obstruction which dams the blood from which: 
the effusion or dropsy comes. I haye mentioned them in this or- 
der because, in our malarial Southern country, the obstruction is. 
in the liver (fortunately for the patien:) more frequently than in 
either Of the others. 

I would, also, like you to remember that dropsy may be active, 
the result of acute inflammation, or Aasszve, the result of chronic 
‘or continued obstruction of the veins. In déver dropsies you will 
generally find the swelling in the abdomen; in cardiac or heart 
dropsies,in the lower extremities, especially the feet; and. in kid- 
ney dropsies, especially from albuminuria, in the eyelids and face.. 
To an experienced observer the doughy puffiness of the eyelids 
and face in this last affection is almost pathogomonic. 


You have a diseased liver, heart or kidneys, upon which the 
dropsy depends, and of which it is a symptom. Now, what is the 
rational plan of treatment for its cure? The dropsy quacks have: 
learned that drastic purging of the bowels or kidneys will ‘often- 
times reduce a patient so swollen that the integuments of the 
lower extremities have split or burst—and it is a shame upon the 
American people to say it, but it is true that this bitof knowledge 
is daily extending their fraudulent fame and filling their purses. 
with ill-gotten ducats. But the quack stops here; he can go no 
further; he does not know whether it is a liver,a heart or a kidney 
dropsy, nor does he care—the sooner the dropsy re-accumulates,. 
the sooner his purse is replenished. 

But with you, gentlemen, it will not be so—it must mot be so. 
Having diagnosed the cause of the dropsy—the organ diseased and 
its nature—you, too, by the judicious use of purgatives and diu- 
retics, will endeavor to relieve the dropsy; having done this, you 
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will not stop and pronounce your patient cured, but will proceed 
at once to remove the cause Ly relieving the obstruction of the 
veins wherever located, whether it is with the liver, the heart or 
the kidneys, and at the same time improve the quality of the 
blood. 

This woman’s dropsy evidently comes from obstruction of the: 
portal ciiculation from a hardened liver, the result of chronic ma- 
larial poisoning, and we will place her upon Dr. Alonzo Clark’s 
pill of 


De Se I os circ ooractonke xe cinwinges gr. xij, 
Sas hooks we xh eaeeaes venknbent gr. xij, 
cS Oe eee gr. xij. 


M. ft. pills or capsules No. 12. 
Sig. One three times daily. 
And every other night a pill of 


RB El aterium (clutterbenks)................5.... gr. j, 
IN 66 C RCNA So zee ind Kees ei grs. xij, 
ETC Te Oe eT Tee Ter grs. Xij, 
PO Ma 8 oho ewan ie ciclae Onn ai grs. xij. 


M. ft. pills or capsules No. 12. 


You will omit the pill of the first R the night this is given. 

After we reduce this patient, which we may reasonably hope to- 
do in a week’s time, we should address our treatment to the har- 
dened liver, which has obstructed the portal circulation and caused. 
the dropsy, and for this purpose I have found nothing better than 
this, 


Oy ey Mineo cio xeric edaneenlsss sien neles gr. jj 
FT eee eee re rr eee err ree 3 iij, 
NN Meera swash xiuwkeseeoneasnsd. q. Ss. 3 iv. 

.M. ft. sol. . 


Sig. Teaspoonful three times daily in wineglass of water. 

I hope you will remember that, while using this treatment, it is 
all-important that you should build up the blood with the most 
soluble ferruginous preparation. If not, you may certainly expect 
the dropsy to return from the slightest imprudence of diet or tem- 
perature. 

The liver of the chronic drunkard is peculiarly susceptible to the 
influences which produce this kind of dropsy, and in these cases. 
I have used Prof. Robley Dunglison’s ferro-saline repeatedly with 
most signal relief. The ferro-saline is a combination of sulphate 
magnesia and sulphate of iron. 











SouUTHERN MEDICAL RECcoRD. 
THE CASE OF JOHN JOLLY. 


By A. W. Reese, M.D., or Missouri. 





I wish to report, for the readers of the SouTHERN MEDICAL 
RECORD, a remarkable surgical case that occurred, under my no- 
tice, during the late civil war. 

In August, 1864, thit part of the U.S. Army commanded by 
Major Gen. Wm. T. Sherman occupied the trenches in front of 
Atlanta. 

The writer was, at that time, connected with the medical staff 
of that army, being Surgeon of the 31st Mo. Infantry, commanded 
by ex-Gov. Theos. C Fletcher. 

Without entering into the details of that memorable siege, I can- 
not refrain from presenting one of its thrilling incidents, which in- 
cludes the above-mentioned case. 

It will be remembered that, after the sanguinary engagements 
of the 20th of July on Peachtree Creek, and the 22d and 28th in 
front of Atlanta, the military operations of the Federal Army 
were confined to the monotonous duties of a siege, relieved by an 
occasional “lively time” on the skirmish line, fragmentary cavalry 
raids, or an “artillery duel” between the opposing forces. 

A part of this time the author was Brigade Surgeon of the 3d 
Brigade, 1st Division, 15th Army Corps (John A. Logar’s), and, 
while serving in that officail capacity, the case spoken of came un- 
der his notice. 

Orders were received, one evening, about sun-down, for the 3d 
Brigade to move to the front, for the purpose of advancing our 
skirmish line. 

It was a perilous duty, for we were well aware of the stubborn 
resistance to be met. We had seen, on many hotly contested flelds, 
the metal of the Confederate veterans commanded by that able 
General, Jos. E. Johnston. 

We moved out, silently and cautiously, to the front—all the offi- 
cers, field and staff, being dismounted. 

Reaching the summit of a small woodland crest, the 3d Brigade 
formed in line of battle, and the bugles immediately sounded the 
charge. Simultaneously with the advance, one of our 30 tb Parrot 
batteries opened its thunders on the enemy’s works, to cover and 
protect the movement of the troops. 

Before the fierce, determined impetuosity of this charge, the Con- 
federate skirmish line was driven back, and the Brigade took pos- 
session of the abandoned pits. 
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But the advantage gained proved but a temporary success. In 
a moment the batteries of the enemy opened on the Brigade, and, 
amid a perfect tempest of shot and shell, our forces were com- 
pelled to retreat. 

The medical officers of the Brigade had but imperfect shelter 
‘from this rough storm of shell, cannister and grape, that literally 
rained down upon us. 

We sought refuge in some abandoned skirmish pits, and dressed 
the wounds of the men brought in, on our knees. At length, un- 
der “the leaden rain and iron hail” from the enemy’s guns, we 
were compelled to lie down flat on the bottom of the trenches and 
temporarily suspend our surgical procedures for the relief of the 
wounded men. 

We were soon covered with leaves, twigs and boughs of trees, 
cut to shreds by the flying missiles overhead. 

To add still further to the personal discomfort of the medical 
staff, heavy masses of dark clouds, which had begun to loom up 
on the horizon’s bar, now drifted rapidly to that portion of the 
sky immediately above us, and, while the thunders above added 
their sublime voice to the terrific roar of the enemy’s cannon, the 
vain began to pour down, as it only caz pour down in a rain-storm 
of Northern Georgia. 

We were very soon drenched to the skin. But presently came 
the order to retreat. This was done in some confusion, and under 
fire. A major of infantry, immediately in front of the writer, was 
struck on the head by a flying frdgment of shell, and instantly 
killed. 

The explosion of a second shell, in our ranks, killed six men and 
wounded a number of others—among these latter, John Jolly, pri- 
vate of Co. C. of my own regiment, whose case forms the princi- 
pal subject of this paper. 

He was picked up by two comrades, and borne along in the re- 
treat. 

When the command had reached the cover of a small hill, and 
a halt made, this wounded soldier was brought to me for aid. He 
was a heavy-set, dark-haired, olive-complexioned man, with a de- 
cided French aspect; about thirty years old. 

His right arm was frightfully mangled at the elbow joint; the 
brachial artery was completely severed; the hemorrhage had been 
profuse. He was in a state bordering on collapse. The skin was 
cold, and covered with a clammy sweat. The pulse had vanished 
from the right wrist, and was small, intermittent and thready in 
the left. The respiration was bad, and the face cadaverous, 
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ghastly and white. In short, the symptoms were those of impend- 
ing dissolution. 

A glass of whisky was immediately administered ; I watched 
him narrowly, and as soon as the pulse in the left wrist and a slight 
flush on the countenance indicated some response to the stimu- 
lant, secured the brachial artery and dressed the shattered elbow. 
As it was now quite dark, and further surgical interference under 
the surrounding circumstances out of the question, he was put into 
an ambulance and sent back to the division field hospital, one mile 
to the rear. 

I might here state that I observed, during the primary examina- 
tion of this man, what seemed to be a slight flesh wound on the 
right side of the chest, between the 6th and 7th ribs. In the mean- 
time the brigade had formed in line and marched back to its in- 
trenchments in the reserve rifle-pits. 

The morning succeeding the events just narrated, when freed 
from official duty at camp, | mounted my horse and rode out to 
the division field hospital, which was under the care of Surgeon 
B. N. Bond, of the 29th Missouri Infantry. 

I spent a half hour at Surgeon Bond’s tent. In the course of 
the interview he inquired about the engagement of the previous 
evening, presuming that my duties would call me to the field. 

After a brief statement of the affair, on my part, he remarked: 

“A very singular case was brought in from that fight last night; 
aman with his right arm shattered at the elbow and a wound in 
the side. He belongs to your regiment, I think !” 

“I remember the man,” said 1, “for he was brought to me on the 
field, but I failed to see anything of special vofessional interest in 
the case.” 

Bond arose, went toa small valise, opened it, took something 
out, and turning to me said: 

““What do you call that ?” 

It was a piece of iron about the size of the palm of a man’s hand; 
an irregular circle in shape, convex on one side, and concave on 
the other, and about one inch thick. Its edges were serrated and 
rough, ard its weight, at a moderate estimate, two pounds. 

“I call that,” said I, “a pretty liberal fragment of a shrapnel 
shell! What about it ?” ° 

“What would you say,” remarked Bond, “if I were to tell you 
that I removed that piece of pot-metal last night, from the chest of 
the man in question, where it had been driven with great violence 
and deeply imbedded in the lung ?” 

“It would be bad for the man,” said I. 
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“Well, that is what I did last night, after amputation of the arm 
above the elbow joint.” 

“Has the man been buried yet ?” 

Surgeon Bond gave mea quick, searching look, and answered 
dryly: 

“Well, no. We don’t usually dury men, even down here, 72/2 
they're dead /” 

“He is then, s¢z/Z alive ?” 

“He zs—or was, at least, about an hour ago! Would you like 
to see him ?” 

“By all means in the world !” 

As we walked across the hospital grounds, toward the surgical 
ward, Bond gave me the details of the case. 

After amputating the arm, and while the patient was yet pro- 
foundly under the influence of chloroform, Dr. Bond discovered 
the small wound on the right side of the chest. 

He, at first, like myself, supposed it to be merely a slight flesh 
wound, but on further examination found it to communicate with 
the cavity of the chest. The probe also revealed the presence of 
a metallic substance embedded in the lung. 

A consultation, comprising the éntire medical staff of the field 
hospital, was at once held. The opinions were varied and some- 
what confticting, but it was finally agreed upon to attempt the re- 
moval of the foreign body from the chest. 

In effecting this the orifice of entrance had to be enlarged three 
inches, and it required considerable force to dislodge the missile 
from its bed. ‘There was but little hemorrhage during the opera- 
tion, the pulse remained good, and on his emergence from the in- 
fluence of the chloroform, the patient was given one grain of the 
sulphate morphia and put to bed. 

We passed into the long, white row of hospital tents filled with 
the wounded men. We passed down the “long drawn aisle” bor- 
dered with paleand ghastly faces, till we came to the couch where 
the wounded man, Jolly, lay. He was still asleep. His respira- 
tion was regular. soft and noiseless. He was very pale. I put my 
fingers on the remaining wrist, and took out my watch. While I 
was thus engaged he suddenly awoke. There was the light of 
intelligence in his eyes. 

“Well, my man,” said Bond, “how do you feel, to-day ?” 

“Pretty well, Doctor; I don’t feel any pain, but I’m very weak!” 

“W ho is that ?” asked Bond, pointing to me. 

“Why,” said Jolly, seemingly surprised at the question, “that’s 
our Surgeon, Doctor Reese !” 





| 
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After some further conversation with Jolly, and looking through 
the wards with Surgeon Bond, I rerhounted my steed and returned 
to our encampment at the front. 

This case was so remarkable, and so full of professional inter- 
est, that I went out every day to the division hospital to note its 
progress and final result. 

He remained in the first division field hospital, in front of At- 
lanta, about two weeks, and steadily improved during the whole 
of that time. 

When I saw him last his condition was good, and the prospects 
of his ultimate recovery quite fair. His pulse was 8o, full, round 
and soft; his skin was moist and pleasant to the touch; the bowels 
regular, tongue clean, appetite good, and he slept well at night, 
without an opiate. 

There had been no secondary hemorrhage; there was but little 
cough, and the wound in the chest was discharging moderately a 
healthy pus. 

On the night succeeding my last wisit to Jolly, Gen. Sherman in- 
stituted his celebrated “flank movement” on the railway connec- 
tions Southwest of Atlanta. Orders were issued to all the medi- 
cal officers of his army to send the sick and wounded to the rear. 

In accordance with these orders Jolly was put into an ambu- 
lance, jolted over a miserable road, cut into ruts and “chuck holes” 
by supply, ordinance and artillery trains, a terrible journey for such 
a man 





back to Marietta, a distance of 18 miles, and assigned to 
the corps hospital at that place. I regret to add that he perished 
from secondary hemorrhage, shortly after his arrival at the hospital 
in Marietta. 

I am fully convinced that if the premature removal of this case 
could have been avoided, if he could have been kept in the divis- 
ion hospital near Atlanta a few weeks longer, this soldier, terrible 
as his injuries were, would have ultimately recovered. As it is, 
however, the case is most instructive, and one of the most remark- 
able in the annals of military surgery. 


Warrensburg, Missouri. 





Ether in Typhoid Fever.—A French physician considers hy- 
podermic injections of ether very valuable in the adynamic forms 
of the disease. He reports five cases so treated. ‘Two injections. 
of twenty drops each time, were made daily, and under its influ- 
ence the patient was aroused and delirium ceased. In pneumonia 
these injections are of the greatest utility, as they are in every mal- 
ady assuming a typhoid form.—Zouisville Med. News. 
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INGROWING TOE-NAIL. 





By R. C. Worp, M.D., 
Professor of Physiology in Southern Medical College, Atlanta, Georgia. 


[The following article is re-published by request. There have 
been many calls and inquiries for it, and the number in which it 
was originally published has been entirely exhausted. ] 


Perhaps the most annoying trouble encountered in minor sur- 
gery is the ingrowing toe-nail Its apparent insignificance makes 
the difficulty of relieving it the more provoking. 

The operative methods which have been resorted to are numer- 
ous, but none yet devised are wholly satisfactory. 

The tearing away of a part or the whole of the nail, as usually 
practiced, is an exceedingly painful operation, and seems alto- 
gether out of proportion to the trivial character of the cause of the 
trouble, and the nail, not unfrequently, returns after its removal 
with the same malgrowth and a renewal of the former suffering. 

Three months ago I devised and performed a comparatively 
painless and simple operation for an obstinate ingrowing nail, in 
the case of a lad of fifteen years of age, which had existed for two 
years, and upon which all the usual temporizing methods had been 
unsuccessfully tried. Having allowed ample time to test the result 
of the operation and finding it wholly satisfactory and successful, 
I here publish it for the benefit of the profession. 

It consists in removing the flesh, with a very small portion of 
the toe-nail, from the affected side, by an incision commencing 
from a point a little above and including a portion of the root of 
the nail, as seen in the accompanying cut. 

The .letter 6 shows the swollen part of the 
toe and the exhuberant granulations spring- 
ing from the ingrowing point, The letter @ 
shows the line of incision entering obliquely 
at a point a little above the upper corner or 
angle of the nail and passing downward, as 
seen in the dotted line, the angle of incision 
being just above the margin at the root of the 
nail. The margin at the upper part should 
have been represented in the cut as passing 
a little beyond the angle of the incision. 

The instrument used was a very narrow bistoury (a small, short 
pen blade will answer). It should be narrow, so as to make con-_ 
venient to the operator the angle or turn for the downward cut, 
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which is best made continuously from above downward, like the 
trimming of the side of a goose-quill pen. Let the ball of the toe 
below be made taut by grasping it between the thumb and finger 
as the incision is made, and the entire flesh on the aftected side be 
cut away, including a strip from the side of the nail about two 
lines in width, with a portion of the root above. 

In many cases, doubtless. it would be unnecessary to cut away 
any portion of the nail, could we know its exact condition, but 
as there are cases in which the inward curvature is consider- 
able, and sometimes a hidden detached spiculum of nail pene- 
trating the toe, it were better to provide against all contingen- 
cies of the kind and make a sure thing of the first incision. A 
simple dressing with lint and bandage suffices to stop the bleed- 
ing. This may be removed four or five days afterward by soft- 
ening with tepid water, and the wound will heal rapidly. 

In the above case new skin completely covered the wound in 
about two weeks, the toe presenting a somewhat narrowed ap- 
pearance, and in three months the nail had fully grown out, sound 
and natural in appearance. There now exists no indication or 
probability of any future return of the trouble. 





THE TREATMENT OF PILES. 
By WitiiaAM H. Veatcu, M. D., Cartuace, ILL. 


Since the publication of my articles on this subject in the July 
and August numbers of the Monthly, I have been completely over- 
whelmed with letters from members of the profession—represent- 
ing ten States—asking for more light on the subject of the treat- 
ment of piles. These missiles were so humerous that I found to 
answer them personally would be too great a tax on my time, so I 
concluded to answer them all through the columns of The 
Monthly. 

I have received no communication taking issue with my theory 
or plan of treatment, but in the October number of the Monthly 
Dr. Allen, of Jerseyville, who opened such a vigorous bombard- 
ment of our works in May last, and who claimed to have routed 
the whole camp of the hypodermic army, has been heard from 
again. This time he shows no disposition to renew the battle, ac- 
cording to the established rules of honorable warfare, but has un- 
dertaken the bushwhacking plan. 

His articie is really amusing, and at the same time supremely 
ridiculous. What he is pleased to call his “criticism” causes much 
such feelings as were aroused in the bosom of a young lass whose 
passionate lover stood before her with hands clasped and eyes glis- 
tening with emotion, his whole frame trembling, as he said: “Sus 
anner, only think! I have soared around like a lone trochilus, 
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flitting from flower to flower, from sweet tosweet, and at last have 
presented myself before a blushing rose, from which I hope to draw 
my life long sustenance. If I could but convince you that youare 
my only teraphine, I would assume the pinions of the oriental 
zephyrs of the boreal pole, and pluck the last feather from the 
sheltering wing of the noble bird of personal liberty, as he sits 
perched on the topmost branch of the magnificent gum tree from 
which I draw my daily subsistence.” 

“Susanner, to gain one smile from your ruby lips, and realize that 
the firmamental azure of your lustrous orbs is fixed on so insigni 
ficant a thing as me, 1 would pass through flood and flame, and 
even penetrate pandemonium. Yes, I would shed would shed 
=w-o-u-]-d—s-h-e-d ne | 

“Never mind the wood-shed,” said she, “go on with your pretty 
talk.” 

The doctor, in his extreme anxiety to make a “point,” pretends 
to quote me, and in the twenty-eighth line he quotes he makes only 
twenty-two mutilations in wording and punctuation, putting peri- 
ods in the middle of sentences and supplying the word “haven’t” 
for “having” and “would” for “could,” an* many other mutilations 
unworthy fair and honest disputation. 

One is reminded of the lines of Swift : 

“A strong dilemma in a desperate case, 
To act with infamy, or quit the place.” 

The principal interrogatories of these correspondents asking for 
information on this subject may be found below, with my answers 
attached to each. If Ihave overlooked none, they appear in the 
following order : 

Question. What is your mode of examination in piles ? 

Answer. I confine myself to two principal modes of examina- 
tion: 1st. The knee-breast position of the patient, placed on a table 
two by six feet, well cushioned. My stand is taken on the left side 
of the patient. Pressing the nates apart will reveal any external 
tumors which exist; or the finger may be introduced through the 
sphincter ani to explore for internal tumors. 2d. I place the pa- 
tient on the table, on the left side, the limbs flexed on the body, 
the right limb being drawn higher than the left. with the knee rest- 
ing on the table, then make the examination as before. 

Q. Do you regard internal and external piles of the same nature, 
and requiring the same treatment ? 

A. Yes. Piles originate from a common cause; 7¢.¢., obstruc- 
tion of the hemorrhoidal veins, therefore they are of the same na- 
ture and may be cured by the same treatment. 

Q. What make of syringe do you use? 

A. The ordinary hypodermic syringe of Tiemann & Co., is the 
one I have always used. 

Q. How do you manage the needle? At what point do you de- 
posit the remedy, at the apex, center or base of the tumor? 

A. The management of the needle is an easy matter when your 
patient is in proper position and the tumors properly exposed. 
Use due caution in filling the syringe; see that no air is left in the 
barrel; insinuate the needle gently into the tumor at any point 
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from which you can most easily reach the sack, or center of the 
tumor. I have sometimes thought I have ha] better results from 
depositing the remedy at the base of the tumors, but in so doing 
I am aware that I risk depositing the fluid in the cellular tissue be- 
yond the hemorrhoidal tumor, or in an unobstructed vessel beyond 
the limits of the tumor. In such an event I can easily see how 
we might realize Dr. Allen’s fears of embolism. The safest plan, 
therefore, is to pierce the tumor at its apex or center. 

Q. What is the strength of your solution ? 

A. I have used all strengths, from equal parts of carbolic acid 
and water (See report of Typical Case No. 4, in August number 
of Monthly) to that of only five per cent. of acid, and have had 
good results from all ; but as a rule, I use a twenty-five per cent. 
Patients will bear this strength, as a rule, without com- 


a 


solution. 
plaining. 

Q. Do you use any other than carbolic acid solution in the treat- 
ment of piles? 

A. Yes; Ihave used tr. iodine, sol. sub. sulph. ferri, tr. ferri 
chlor., sol. plumbi acetat, sol. zinci sulph. and simple cold water. 
Anything that will coagulate the blood.’ Several of the above act 
more promptly in that way than carbolic acid, but my experience 
is in-favor of the acid on account of the readiness with which ab- 
sorption takes place after its use. A little alcohol thrown into the 
tumor after the coagulation has formed will assist absorption. 

Q. What is the exact formula which vou have found most sui*- 
able, and least painful in the treatment of both internal and exter- 


nal piles? 


Ans. : 
INL ois seexw en diw ne gneswass 
ae aa. 1 fl. ounce, 
Oe Te ee Te ree 
I Ik ruin swe deren dannnenranys 8 grains, 
PE i ck ase'se iawn cane Lwkba nw AeRnUaad 2 fl. ounces. 


M. Sig. Inject from five to ten drops into each tumor once 
in two weeks. 


Q. Do you inject more than one tumor at each treatment ? 

A. In nervous persons, who are easily hurt, and complain of 
very slight causes of pain,I inject but oneatatime. But frequent- 
ly I inject all at once. if there are half a dozen, (as in the case of 
No. 2 in report of typical cases.) 

_Q. What is the difference in pain in internal and external piles ? 

A. External tumors are always much more painful under the 
operation, and are much longer being absorbed. 

Q. Do you ever have ulceration follow the injection of carbolic 
acid? 

A. Occasionally tumors suppurate and discharge considerable 
quantities of pus, just as they frequently do without an operation 
of any kind; but these pus sacks usually granulate and heal with 


but little difficulty. 
Q. How long does it take to cure a case of piles, either internal 


or external ? 
A. I give great latitude in this regard. They have run all the 
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way from five days to five months. A great deal depends on the 
length of time the tumors have existed. 

Q. .Do the tumors ever return after being cured by your plan ? 

A. No. When the tumor is once cured the vein at that point is 
obliterated and cannot fill again ; but obliterating the vein at one 
point will not prevent atumor from forming in any other part of 
the vein. 

Q. What length of time do patients suffer after treatment ? 

A. This depends in a great degree on the condition of the tu- 
mor, the sensitiveness of the patient, and the strength of the solu- 
tion used. Ordinarily the first twelve hours puts an end to the 
pain, 2. e., the pain consequent upon the treatment. 

Q. What instruments are necessary for the examination and 
treatment of piles? } 

A. The finger and eye are all you want for an examination of 
any case. A two-valve speculum, a tenaculum and scissors, a cam- 
el’s hair pencil and a sponge are all the instruments you will re- 
quire, besides your syringe, to treat any case of true hemor- 
rhoids. 

Q. Can you cure piles and allow your patients to go about their 
ordinary work ? 

A. I can now call to mind only two cases who went to bed in 
consequence of the treatment. Almost all say that the pain of 
treatment is not to be compared to the pain they have suffered dur- 
ing the inflammatory stage of the recently filled tumors. 

These are the principal questions I have been able to cull from 
the mass of letters I have received, and I have to regret that my 
space will not allow me to enter more fully into the discussion of 
the various topics presented by my correspondents. 

Now, I will say to one and all, that the disease is to be treated 
as all other diseases must be, by the expenditure of a good pro- 
portion of common sense, and if one does not understand it he 
had better keep hands off. Always remember Prof. Andrews’ ad- 
monition, “This nor no other plan is exempt from danger, when 
practiced by ignorant men.” 

First, understand the nature of the parts diseased. Second, un- 
derstand the disease you are attempting to cure. Third, under- 
stand the nature of the remedy you are making use of ; and, fourth, 
understand how to apply them. With these simple rules in v ew 
one can scarcely do harm.—Peorta Med. Monthly. 





COLD, HOT AND WARM APPLICATIONS IN THE 
TREATMENT OF DISEASES OF THE EYE, 





By J. Morrison Ray, M.D. 
House Surgeon to the Manhattan Eye and Ear Hospital. 





When casually considered, these agents may seem of but little 
importance, not likely to do harm, and capable of little good But 
a more careful study will show that in the hands of those ignorant 
of their value or indications they may become most dangerous 

2 
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agents, and that when judiciously applied they rank among the 
most effective remedies in the treatment of many affections of the 
eyes. The exact indications for the use of these agents are not 2l- 
ways plain, since it is often the case that in two patients suffering 
from the same disease, the remedy which would do good in the 
one might do harm in the other. 

In acute catarrhal inflammations of the conjunctiva, frequent 
bathing of the eyes with cold water, or, in more severe cases, the 
application of iced cloths,* will often give prompt relief, and may 
eflect a cure. Asa rule, however, better results will be obtained 
if a mild astringent, such as alum or zinci sulph. (gr. ii-iv-3j), or 
the solution recommended by Dr. Agnew, be used as supplemen- 
tary to the cold applications. + 

The lids being everted, the solution is sprayed, by means of Da- 
vidson’s hand atomizer, on the conjunctiva, This may be done 
several times a day. Besides acting as an astringent, the solution 
thoroughly cleanses the conjunctival surface of all secretions. 

In gonorrheal ophthalmia or in ophthalmia neonatorum, where 
the inflammation runs high, the discharges being thick and copi- 
ous, and the lids swollen and tense, the methodical application of 
ice cloths, day and night, with frequent cleansing of the conjunc- 
tiva by means of pure water, or preferably a saturated solution of 
boric acid, will often check destructive processes, and give the pa- 
tient relief from the pain. If the disease has not run a severe 
course, or is on the decline, a milder form of the same treatment 
will suffice. If the inflammation does not readily yield to this 
treatment, astringents, or very mild caustics, are indicated. 

In the conditions just cited the application of fgmentations or 
poultices would be followed by the most serious consequences, 
permanent injury to or destruction of the cornea being a common 
result. 

In the first stage of granular conjunctivitis, where there is much 
inflammation, iced cloths are useful, checking inflammation to some 
extent and allaying irritation. Later on, when this condition be- 
comes chronic, with its characteristic hard trachoma granule, there 
being very little inflammatory action present, hot water is often 
beneficial, and may even be curative. By frequent applications a 
certain amount of irritation is aroused, accompanied by a swelling 
of the conjunctiva and a softening of the trachomatous masses, 
which tend tu hasten their absorption. This can be so regulated 
as to keep up a continuous slight irritation, and thus often a rapid 
disappearance of the granulations, without even the use of caus- 
tics, which have a tendency to cause cicatricial contraction of the 
conjunctiva, followed by all the bad symptoms incident to this con- 
dition, trichiasis, entropion, etc. 

In acute inflammations of the cornea, especially when due to 





*T'ake a lump of ice the size of a brick and place on it bits of linen two inches 
square. When they get cold transfer to eye, and then again to ice when they 
beeome warm. 

+Ac. tannici, sode biberat, each ten grains; glycerine, one dram; aq. cam- 
phore, ad. one ounce. Filter. To be used in connection with the cold appli- 
cation. 
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traumatism, iced cloths often give great relief by allaying the pain 
and limiting the inflammation. In phlyctenular keratitis accompa- 
nied by photophobia, which is often seen in badly nourished ehil- 
dren, the dropping of iced water on the exposed cornea has been 
recommended. I have recently seen a case which demonstrates the 
efficacy of this treatment to a marked degree. Thechild had been 
treated by other methods for some time without any apparent 
benefit. Under the use of iced water, dropped on the forcibly ex- 
posed cornea, the improvement was remarkable. 

In necrosis of the cornea, occurring in strumous children, non- in- 
flammatory in origin, and without any conjunctival irritation, our 

chief reliance is in the persistent use of fomentations made of cham- 
-omile flowers or poppy-heads. 

In abscess of the cornea, accompanied by hypopyon, or the form- 
ation and deposit of pus in the anterior chamber, fomentations allay 
the pain and promote the absorption of the pus. In that form of 
‘ulcer of the cornea called serpiginous, occurring at its margin as an 
ulcerated band with irregularedges witha tendency to spread cir- 
-cumferentially (a condition often seen in old, feeble and debilitated 
subjects), and accompanied by considerable ‘conjunctival irritation 
-and a deep ciliary injection, with often excessive pain and photo- 
phobia, rapid improvement sometimes follows the application of 
heat, moist ordry. The latteris to be preferred if the former pro- 
duces much swelling of the lids or edema of conjunctiva. The hot 
-applications may be supplemented by a sol. of sulph. eserine 
(gr. }-gr. j-3j), dropped in eye several times a day. This is often 
used with marked benefit. Careful attention must be given to hy- 
-gienic surroundings. Exercise in open air several times a day 
should be enjoined, during which the eyes must be protected from 
bright light by means of colored glasses. 

The above treatment, if carried out properly, has often  suc- 
ceeded in cases where incision of the base of the ulcer (Soemiesch’s 
incision) has failed. In interstitial keratitis hot fomentations assid- 
‘uously applied, their effect being carefully watched, together with 
frequent instillations of atropine, are sufficient to allay the pain and 
-ciliary irritation. In suppuration of the cornea after cataract ex- 
‘traction, especially if it be in a weak and debilitated subject, heat 
in some form is always serviceable. There is generally considera- 
ble chemosis of the conjunctiva and swelling of lids, and in this 
condition dry heat would seem to be indicated. These eyes are, 
chowever, usually doomed, and iced cloths often tend to limit the 
inflammatory condition; but if this be once fully established, the 
‘hot water will promote the suppurative process, which ultimately 
‘terminates in phthisis bulbi. 

In iritis, atropine to dilate the pupil, preventing adhesions and 
putting the eye at rest, and the frequent application of hot water 
to allay the pair and ciliary neuralgia make an excellent treatment. 

Frequently a Turkish bath has a marked effect on these cases. 
I have often seen a pupil dilate under atropine just after a Turk- 
ish bath, which before would give no response to the drug, no 
aatter how persistently applied. Traumatic iritis is the only form 
‘which will bear the application of cold, and in this the patients 
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often prefer heat, especially if there is a suppura‘ive process going 
on in the part. 

In inflammation of the deeper tunics of the eye, if accompanied 
by much ciliary irritation or neuralgia, hot will be agreeable and 
often beneficial. In sympathetic inflammations hot poultices of 
flaxseed or bread and milk continuously applied for some time has 
been said to be followed by good effects. Ayers reports a case in 
which poultices were used almost continuously for four months. 
and with marked improvement in the condition of the eye. In in: 
flammation of the circumocular fibrous and cellular tissue, cold 
continuously applied for hours at a time will tend to diminish the 
heat and swelling of the part and relieve the pain. If it be de- 
sired to expedite the suppurative process, which often can not be 
prevented, hot water would be in order. It can be seen from what 
has been said that no strict rules or rigid laws can be laid down as 
to the use of these agents. Potent for good in one case, they may 
p‘oduce the opposite effect ‘n another suffering from a similar con- 
dition. It would seem that the following would be indications for 
their use in general: In acute inflammations, followed by much 
elevation of temperature or swelling of the part, or in any condi- 
tion where a lessening of the vascular action is required, cold in 
some form, dry or moist, intermittent or continuous, is indicated, 
and generally gives the required relief. Where an increase in the 
blood-supply of a part is desired, or when the vitality is threat- 
ened by aslow necrotic rather than an inflammatory -process, heat 
in some one of its modes of application is clearly indicated—Loz- 
tsville Med. News. 


A TOXIC DOSE OF BELLADONNA. 








By H. Gisppons, Sr., M.D. 





In the early part of September last I induced a patient who was 
suffering from pulmonary disease to go to Highland Springs, in 
Lake County, to the Sanitarium ot Dr. C. M. Bates, formerly of 
San Francisco and Professor in the Medical Department of the 
State University. He improved somewhat, but complained of an 
annoying cough at night, and of night sweats. I directed for him 
a mixture cuntaining tinc. digitalis, tinc. belladonne and sulph. 
morphiz, a teaspoonful to be taken at bed-time. This would be 
about fifteen drops of the first, twenty of the second and one- 
tenth grain of morph.a atadose. He had been taking another 
preparation in tablespoonful doses, and this led him to the mis- 
take of taking a tablespoonful of the new medicine. It follows 
that he swallowed at one dose sixty drops tinc. digitalis, eighty 
drops tinc. belladonna and nearly half a grain of morphia. The 
effect is so well described ina letter written by himself to his 

_ father that I will let him tell his own story: 

“T took a tablespoonful on going to bed. The first sensation was 
a severe itching in my limbs like a million of fleas biting me. Then 
I dozed off and woke with a start to find my mouth as dry as 
parchment. I immediately got up to get a drink of water. I 
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stood on the floor and my legs shook as if I had the pa'sv. I 
finally tottered along and got a drink and came back to the bed 
and lay across it with my feet on the floor. By that time my mouth 
was all dried up again, and so I got another drink and then back 
to bed. I kept repeating this three or four times more, and then 
I wanted to throw up and could no longer stand. Getting down 
on my hands and knees, I threw up the water and some of the 
medicine, By this time the housekeeper was aroused. Knocking 
at my door she inquired if she could do anything for me. I could 
not speak. Then she asked if she should call the doctor. Again 
she asked the same question, and then I managed to say yes. I 
was still lying across the bed when the doctor came and put me 
to bed, when I became quiet. 

“All this time my mouth was parched. At eleven o’clock the 
doctor left me, leaving two glasses of water on a chair near my 
bed. I would take a sip of water, doze off, awake with a dry 
mouth, take another sip and then doze off again. I kept this up 
until one glass had been emptied. I took up the other glass and 
held it in my hand to sip it as I had done the other. I did this tor 
a while and then dropped it, breaking the glass and arousing the 
landlady again. She then called the doctor. I sleep in a double 
bed. The doctor came and slept with me the rest of the night, 
lying on the inside. I soon grew delirious and raved about setting 
type [he is a printer], distributing type, and talking to all the men 
up here. Then the doctor put a piece of wet flannel on my fore. 
head I raved for quite a while, and finally could not speak, only 
whisper, and still 1 kept on raving. At last I could not even 
whisper and almost ceased to breathe. For two hours I remained 
in that way, the doctor not knowing whether I would live or die. 
But he stuck to me, keeping the wet flannel on my forehead and 
bathing and rubbing my legs. During these two hours my heart 
was beating like a hammer, and he could hear it while bathing 
my feet. Then I began to revive and commenced my raving 
again. I looked out the window and saw the biggest fire I ever 
saw in my life. The whole country was on fire and I wanted to 
get up and see it, but the doctor would not let me. Toward morn- 
ing I began to regain my senses, and at six o’clock I got up. I 
then walked around until breakfast time and went in to take my 
breakfast. I sat down and called fora beefsteak. I took some 
butter on my knife to put on my bread. I glanced at the butter 
before spreading it, and it was covered with millions of little 
‘quicksilver balls. Everything I tried to eat was covered with 
quicksilver, and so I left the table. About an hovr after the land- 
lady persuaded me to go and try to eat again, and so I went in and 
took a glass of milk and a biscuit. Towards evening I was all 
right again, except my eyes. You may thank God and Dr. Bates 
that you did not have to come for my dead body. I feel better 
now than since I came here. The pupils of my eyes are about 
twice their’ natural size.” 

That a person under the influence of a toxic dose, the action of 
which is expended principally on the brain, should be capable of 
giving a statement of his own case so precise and intelligent, 
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appears to me a remarkable circumstance. The predominant 
symptoms were those occasioned by the belladonna, though there 
can be no question that each of the three drugs modified the united! 
effect in some degree.—Pacific Med. Four. 





SIERRA SALVL# IN REMITTENT FEVER. 
By Francis A. Evans, M.D, NEwBERN, TENN 


Sometime ago, I saw the idea advanced that mountain sage- 
(artemisia frigida ) or,as it is pleasantly called in the Spanish tongue, 
“sierra salvia,” was an excellent substitute for quinine; and asa 
substitute, possessing positive power for quinine, would be very 

valuable, indeed, I determined, having secured some from Parke, 
Davis & Co., the enterprising chemists. to give it a thorough trial. 
Iam now very well satisfied that it is a remedy possessing pro- 
nounced anti-malarial qualities, similar to the cinchona bark and: 
preparations; and I wish to report three cases, taken from several, 
in which I used it successfully: 

Case 1.—I was called, October 2d, to see R. B , et. about 
40, living near Onion River. Found patient with high fever, 
tongue broad and coated dirty whitish yellow, pulse full and 
bounding, constipated bowels, severe headache, pains in back, 
vomiting occasionally, morning femissions, etc. Veratrum vir. 
‘tinc. in two drop doses, every halt hour, was administerad, until 
abatement of temperature, then quinine. ‘Jhe quinine was 
promptly rejected by the stomach. I then ordered: 





ae ee ere yeaa an (an Qe me, 
ee, ee re ervey: 3 
ETT eT eee CTT Tee eee Tee: Zz. iv. 


M. Sig. Teaspoontul every two hours. 


Saw patient next day and found him much better. Continued’ 
treatment. 

Saw him on 5th, still improving. Ordered soups, etc. Left 
powder to move the bowels. 

Saw patient again on the 7th; found him sitting up. Tongue 
clean; appetite good. Dismissed him. 

Case IL.—Precisely like case one. Treatment and results same. 

Case III. Mrs. H., et. about 30. Had premonitory symptoms. 
of ordinary remittent fever for two days, when a pronounced at- 
tack set in. I was called twenty-four hours later. Found her de- 
lirious; pulse small, but tolerably soft; face flushed; eyes bright, 
with slightly contracted pupils; bowels regular; tongue narrow, 
elongated, with edges very red; great tenderness over region of 
stomach, occasionally vomiting. Ordered: 


BS Picent. acenite......66.<-+. Perro rer To rrr. gtt. xxx, 
Fl. ext. gelsemium............. eas watgis veeeee By 
RNG ar cuviunwcnnvesdnse cones cescasiae Tl PR 


M. Sig. Teaspoonful every two one alternating with, 
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PA OE, CE yo disks 5 os ec cennencesaene 3 ss, 1 
IN oi. veterans canscen manne re OZ. iij. 

M. Sig. Sip ad did. 

Saw the patient next day, and found conditions better. Treat- 
ment continued. 

Saw patient again the next day; pulse of better volume, still 
accelerated; tongue decidedly changed for the better. A good 
morning remission. 

Saw her again next day, in evening; pulse 90, moderately soft;. 
tongue normal; appetite returning. Acid treatment stopped. Sed- 
atives continued, with two five gr. Dover’s powders during the 
night. Left the following formula, for to begin next morning 
early: 


ee ee I ik eicb snow ae cancnnssass 3 ij, 
a oo ah i a So apie Nae lee gtt. xv, 
ee ee ee be 2 NGR Ks Oz. iv. 


M. Sig. Teaspoonful every two hours. 


Saw patient two days later; found her sitting up; clear of fe- 
ver; appetite fair; bowels slightly constipated. Dismissed her. 

I submit these cases for what they are worth, not claiming any 
originality in the use of the drig. I wish to say in this connec- 
tion that the remedy was used where I earnestly thought quinine 
was inadmissible.-—Wash. Fr. Med. and Surg’y. 





THE ETHER DOUCHE OR LAVEMENT FOR LOCAL 
PAIN. 





By G. H. Hueues, M.D. 





A paragraph in the Medical Times of the roth of February,. 
1883, referring to the ether spray in the cure of neuralgia, prompts 
me to call attention to the fact that ether lavements have been: 
employed by me in all painful surface affections for many years, 
whether with or without inflammation, but mainly in neuralgic af- 
fections. In facial, sciatic and cervical neuralgias, no remedy ex- 
cept galvanism has given me such signal satisfaction during the 
past ten years of my practice iu neurology. These lavements will 
cure some cases of recent origin; they will relieve all. I use the 
ether douche, not the spray, and Dr. McL:ine Hamilton is in error 
in his reference to my treatment of the intense pain of cerebellar 
abscess by ether spray. In the case referred to, which I reported 
in 1877 (Journal of Mental and Nervous Diseases, October), I 
simply poured the ether on the head so copiously as to benumb all 
sensibility and restore a state of ease and mental tranquillity to a 
patient absolutely maddened with pain. 

The ether-douche or lavement in trigeminal neuralgia is quite 
uncomfortable to many persons, on account of the unpleasant im- 
pression of the ether on the nose and eyes; and when applied to 
the supra-orbital region great care should be taken to keep the 
ether out of the eyes by laying the head back and covering the 
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eyes with a handkerchief. If the ether should get in the eyes, the 
patient should be cautioned not to rub them, but simply to sponge 
the eyes with cold water and wait patiently till the ether evapor- 
ates. The same is true in regard to ether getting in the ears. 

There is no need of a spray apparatus for ether. It should be 
used freely in quantities adequate to the effect desired. It should 
be poured on the part till relief is obtained. I apply it in this way 
to the motor regions of the head and down the spine in general 
or unilateral chorea likewise. 

No better agent can be employed for cephalalgia and for acute 
muscular tremor than the ether douche or lavement. Of late years 
I have heard of the ether spray, but the ether douche or lavement 
has been with me a most common and efficient agent in the local 
therapy of pain, especially superficial. pain, for more than a de- 
cade, ranking with electricity, and better than mechanical vibra- 
tion— Med. Times. 





IODIDE OF POTASSIUM IN THE TREATMENT OF 
TYPHOID FEVER. 





Dr. R. R. Barbour writes (Louisville Medical News) that he 
has found vast success in the above disease by the following treat- 
ment: When the diarrhea was not well marked, I gave castor-oil 
and glycerine, aa 3 iv, to relieve the bowels of all ingesta and irri- 
tative secretions; after this v gr. of potassium iodide were given 
every four hours, largely diluted with water. Between the doses 
of the potassium, four drops of the oil of turpentine in mucilage 
were also given. When diarrhea was persistent, five drops tinc- 
ture of opium were added to each dose of the turpentine until the 
diarrhea was checked. The bowels were rubbed three times a 
day with equal parts of olive oil and turpentine, and a flaxseed 
poultice was kept on the abdomen as !ong as tenderness remained. 
The extremities and body, when dry and hot, were sponged fre- 
quently. I required the bowels to be moved every thirty hours, 
to prevent the accumulation of acrid secretions. The diet was 
strictly fluid, and in small quantities at a time. Buttermilk was 
substituted for water, if the patient preferred it. This has gener- 
ally agreed well with the stomach, and has produced no diarrhea. 
On the sixth or seventh day of treatment the skin becomes gently 
moist, and on the following day the temperature begins to decline, 
and to continue to doso. The temperature is normal on the twelfth 
day of treatment. The tongue continues moist throughout the 
continuance of the disease. 

I claim that this treatment arrests the congestion and inflamma- 
tion in the first stage of the fever, being the ulcerative stage pre- 
vented. 

There has been no relapse in any of the above cases, and no 
other remedies but the potassium and turpentine were used, neither 
quinine nor stimulants being given. 
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ABSTRACTS AND GLEANINGS. 


Maximum of Carbolic Acid in Antiseptic Gauze. — Dr. 
Rupprecht, chief surgeon at the Diakonissen-Anstalt in Dresden, 
writes to the editor of the Pharmaceutische Centralhalle as fol- 
lows: 

“The results of the last analysis of the commercial Lister’s 
gauze—5'9 per cent. of carbolic acid—aftords me an opportunity 
to ask that you publish my views regarding the highest safe limit 
of carbolic acid in such dressings. Arnold’s as well as Kahne- 
mann’s carbolic gauze contains, as you have yourself found, about 
6 per cent. of the acid. 

If this gauze is applied over expensive surfaces (as a whole leg, 
or the abdomen) in the larger operations, and covered with im- 
permeable tissue, adults can be rendered seriously ill by the ab- 
sorption of carbolic: acid through the skin; with children up to 
about five years of age it may be fatal. I perform over 400 opera- 
tions every year, never wash out a wound with carbolic acid with- 
out rinsing afterwards with salicylic acid, and cause the urine of 
all persons operated upon and dressed to any extent with carbo- 
lized gauze, to be tested for carbolic acid (by means of a solution 
of chloride of barium). For years I have never seen a case of car- 
bolic poisoning, as long as I used a 35 per cent. gauze (for chil- 
dren one per cent.), prepared either by myself or specially pre- 
pared for me. My stock of gauze had recently run out, the new 
supply of 3 per cent. gauze had not arrived, and I was compelled 
to use, during several days, the gauze made by Kahnemann. Al- 
though every other step ‘of treatment was the same as in former 
cases, three of the operated persons nevertheless developed symp- 
toms of carbolic poisoning (vomiting, collapse, cessation of pre- 
cipitate by barium chloride in the urine), and a child of 5 years of 
age succumbed. Running the risk of reiterating what should be 
well known, I beg you will state the following propositions, for 
which I ask the largest possible circulation : 

1. A 3 per cent. gauze (for children 1 percent.) is amply strong 
enough to insure an aseptic condition of wounds. 

2. A 6 per cent. gauze, employed for larger dressings, may pro- 
duce death by absorption through the skin ; this may easily occur 
in children. 

3. Manufacturers of carbolic gauze would do well to state upon 
the label the percentage of carbolic acid contained in the product.” 
— Sleeman’s Chemical Circular. 





Insomnia— Croton- Chloral Hydrate——On the recommendation 
of Dr. Collier, of Gorleston, I tried croton-chloral hydrate in doses 
of from five to ten grains, combined with chloral hydrate in thirty- 
grain doses; and, on account of the cardiac debility, I added 
drachm-doses of spirit of ether. This mixture produced sleep more 
effectually than anything else I have prescribed.—Dr. J. Ryley, 
Yarmouth, British Med. Four. 
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Dropsy.— Concentrated Solution of Saline Cathartics.—A con- 
centrated solution of a saline cathartic ought to prove of consider- 
able service in certain cases of dropsy, where, owing to the great 
accumulation of transuded serum in vital parts and elsewhere, there 
is imminent danger to life and an urgent need for an immediate and 
active removal of a portion of the transuded fluid. In such cases 
the value of saline and other active cathartics has long been ap- 
preciated, but I am not aware that use has been made of the more 
powertul action of a concentrated saline cathartic. It removes the 
dropsical fluid by two channels: by the intestines and by the kid- 
neys. No other purgative has this double action. It is question- 
able, also. if any other purgative acts so rapidly in reducing the 
fluids of the blood. This is of the greatest importance in certain 
critical cases of dropsy. It is almost perfectly certain that no other 
purgative excites intestinal secretion so powerfully, and at the same 
time produces so little irritation of the intestinal mucous mem. 
brane and so little disturbance of the body generally. This is an 
additional recommendation for the employment of the concen- 
trated saline. The diluted salt, the form in which it is always given, 
has practically, in so far as it affects dropsical fluids, the action only 
of a diuretic. Based on these considerations, I have made several 
trials of the concentrated salt in suitable cases of dropsy, and in 
most of them with very satisfactory results. In a boy aged 10, I 
prescribed three-quarters of an ounce of sulphate of magnesia 
dissolved in two tablespoonfuls of water, no water to be giver 
afterward. The result exceeded my expectation. When I called 
next evening, the patient was lying quietly sleeping in his bed. 
The nausea was greatly diminished, and the dyspnea had almost 
entirely gone, and his breathing was much slower. The pulse was 
also less rapid, and the pained, anxious expression of his face hadi 
vanished. His mother told me that she had given him the salt as 
I had directed, and that in less than an hour afterward the purga- 
tive action of the salt manifested itself, and there were repeated 
evacuations in the course of the next few hours ; on each occasion 
the water seemed to “gush” from him, and he passed an unusually 
large quantity of urine—Dr. Mathew Hay, p. 67, Lraithwatte’s 
LRetrospect. 


Bowditct.’s Formula for Irregular Heart.—In a discussion 
upon heart-disease before the Boston Society for Medical Improve- 
ment, Professor Bowditch said that he had found the following 
formula of great service in relieving even the most serious cardiac 
affections. He had used it for the last twenty-five years : 


Ds I 65 bse a terescanve rrr re rT grs. x, 
Pulv. colchici sem....... Pere Terr tery gris. XX, 
Ee ee ee grs. XXX. 


M. et div. in pil. No. xx. 


These are to be taken three or four times daily at first, subse- 
quently to be reduced until only one is taken at bed-time. The 
treatment to be continued for three to nine months—/opular 
Science News. 
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A New Contrivance for Raising Patients.—At the recent 
meeting of German naturalists and doctors, which was held at 
Frieburg-in-Bresgau from the 18th to the 22c of September, some 
interesting experiments were made in the surgical section with an 
apparatus which will, it is thought, be found very valuable in hos- 
pitals and in private houses where there are any sick persons. This. 
is an apparatus placed by the bedside, and so contrived that, by 
using it, the most delicate person can raise a patient, no matter how 
heavy, from a recumbent position, change his linen, make his bed, 
and do all that may be required, without giving him the least pain. 
The inventor has put into execution the well-known principle for 
raising quarry stones by means of large claws which close through 
the weight of the object which they hold. In the apparatus re- 
ferred to, the extremities of the claws are well wadded props 
which are inserted upon each side of the patient as he lies in bed. 
The patient finds himself stretched as in a hammock, and the 
Weight of the body is uniformly distributed by means of a system 
of rollers adapted to the support of the apparatus. By a further 
contrivance the patient can be lifted into a bath placed beside the 
bed without any one touching him. It is said that all the doctors 
who witnessed the experiments made upon a sick person at Frei- 
burg agreed that this apparatus was superior to anything hitherto. 
invented for a similar purpose.—Louisville Med. News. 


Treatment of Premature Baldness.—Dr. Lassar advances 
the theory (Berliner Klin. Wochenschrift) that premature bald- 


ness is the result of contagion, and not of any general condition of 


the health. ihe method of treatment which he suggests on this 
etiological basis is as follows: The scalp is to be washed every 
day with tar soap, or soft glycerine soap, or with soap contain- 
ing sodium iodide; the soap is to be thoroughly applied, and rub- 
bed into the scalp for fifteen minutes. Following this, a warm 
douche is used; then after the application of a corrosive subli- 
mate solution (two parts in one thousand) the hair is dried, and a 
half per cent. spirited solution of naphthalin is rubbed into the 
affected parts. Carbolic or salicylic acid may be employed. If 
this treatment be adopted in the early stage, when the hair is just 
beginning to fall, it usually proves successful, but it must be kept 
up for eight weeks or more. The fact that this disease is due toa 
communicable morbid principle suggests that it may be conveyed 
by the comb and brush of the barber.—J7Zed. Age. 


Micrococci are now positively declared to be the cause of ery- 
sipelas by Dr. Fehleisen, Bergmann’s assistant. He has isolated 
them, cultivated them ou gelatine through fourteen generations. 
He then inoculated rabbits, and also men, with the pure organisms, 
and produced in most cases a typical erysipelas. The inoculations. 
were made in seven patients who were suffering from lupus, can- 
cer and sarcoma. One case of lupus was almost completely cured, 
in another case the cancerous tumors disappeared. In another of 
fibro-sarcoma the tumor diminished in size. In the other four 
cases no especial effect of the tumor was noticed.—JZed. Record. 
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The Treatment of Gonorrhcea.—I believe that the reason of 
the usually tedious course of gonorrheea is the too stimulating na- 
ture of the treatment so common in the early stages. If I can see 
the patient in twenty-four or thirty-six hours after the first signs 
of inflammation, i introduce an olive point double catheter at- 
tached toa Davidson’s syringe. Through this force water of a 
commencing temperature of 70° or 80°, which increase as the pa- 
tient can bear it. Use from four to six quarts. After using this 
quantity of water, you will find the inflammation nearly subsided. 
Then in three hours commence the following injection: 


i PIM RGIAIINE.... 6 55 oo esis ca scccscase wer ot 
NN ca ee KakKanobs Kas Dpedesss'eeee wn oeeens gr. iij, 
PEVORTING . .0.6600000% CTT TT er Cree Te err, 3 
Sassafras water—-q.s.ad......... be aie wyyTr: i’ 

M. ft.sol. Sig. Inject 4 times a day. Shake. 


If there is much acidity of the urine, or scalding and burning, 
give the following internally: 


B Ext. kava, kava, fi.......... Kien dace ee nam Reakue 3 ss, 
Pe MOTE cccinee sureveveneeneces 3 ij, 
Balsam copaiba............. iw sus anmes Sees 3 Ss, 
ee ee rere 3 ij. 


M. Sig. One teaspoonful 4 times a day. 

If I can get my patients to take good care of themselves, I very 
seldom fail to have them all right in eight or ten days. Let the 
readers of the Gazette try itand I am sure they will be well re- 
paid for their trouble, both in the results and in the gratitude 
which the experienced patient will shower on them.—-Z. C. 
Schutt, M. D., in Ther. Gaz. 


Iodoform in Ophthalmic Practice.—The following conclu- 
sions are drawn by E. Fischer, of Gratz : 

1. Iodoform is well borne by the majority of patients. 

2. It is the most effective agent against pannus scrofulosus and 
trachoma. 

3. It renders excellent service as an antiseptic. 

4. It hastens granulation and speedy regeneration of corneal 
epithelium. 

5. In dacryocytitis and its consequent blennorrheea it is not to 
be under-estimated. 

Kazaurow (Wratsch, No. 42, 1882), also speaks in the highest 
terms of the drug. In several cases of extraction he was unfortu- 
nate enough to have escape of vitreous, with luxation of the lens 
and consequent iridocyclitis or phthisis bulbi. In two such cases, 
after using iodoform dressings there was not the slightest appear- 
ance of inflammatory reaction. —WV. 1% Med. Times. 


Wm. Harvey’s Remv-ins.—The remains of Wm. Harvey, 
discoverer of the circnlation of the blood, 1616, were recently re- 
moved from the vault under Hempstead Church and placed in 
Harvey Chapel in a sarcophagus provided by the Royal College 
of Physicians.—£x. 
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Painting with Tincture of Iodine in Variola.—In 1881; a 
patient entered the hospital of Konotop suffering from lumbar 
pains, and other symptoms indicative of the onset of variola. To 
satisfy the patient, Dr. Vetroff painted all of the lumbar region 
with the tincture of iodine. The next day, this region was entire- 
ly covered by a variolous eruption, while only two vesicles were 
found on the rest of the body. The progress of the disease was 
very benign. 

Having observed this curious case, Dr. Bojinski-Bojko (Vratch, 
No. 1, 1883), during the development of an epidemic of variola in 
his district, commenced to paint with the tincture of iodine the 
anterior surface of the thighs of all the patients who presented 
the precursory symptoms of that disease. In the four cases so 
treated, the eruption confined itself strictly to the paited limits, and 
the prognosis was very favorable. Attempts failed to substitute 
sinapisms for the tincture of iodine—La France Medicale. 


Injections into the Optic Nerve.—Pfluger (Soc. d’Ophth. 
d’Heidelberg) had injected in dogs two or three drops of a satu- 
rated solution of fluorescine, directing it toward the center, partly 
in the trunk of the nerve under the arachnoid, and partly into the 
sheath under the dura mater. In about two minutes, both eyes. 
showed a fluorescence of the retina, which persisted for five weeks. 
This effect cannot be preduced by introducing the fluid directly ; 
it cannot be made to pass through the circulation, and requires at 
least 8 grammes to produce the result. A small quantity injected 
into the orbital cellular tissue gave no result. This proves that 
there is a direct communication between the two retina by the 
course of the optic nerve and of the chiasm, a fact confirmed by 
the experiments of Knies and Horner, who have in the same 
manner injected Prussian blue in cadavers, obtaining a coloration 
of the optic nerves of both eyes-—La France Medicale. 


Preserving Cadavers.—The following is the preservative 
method used in the London dissecting rooms : 

The bodis are injected with a solution of one pound of crystal- 
lized carbolic acid in half a gallon of glycerine and half a gallon 
of spirit. Each body is then sewn up in calico and put ina tank, 
and a solution consisting of glycerine one quart, water and spirit 
half a gallon each, and common carbolic acid half a pint, poured 
over it—£x. 


Constipation.—As a remedy for chronic constipation one drop 
of the tincture of belladonna, U..S. P., in half a tumbler of water 
three times a day, has been represented to be efficient. It is not 
unlikelv that the water is entitled to as much consideration as the 
drug, for constipation often results from a too sparing use of it.— 
Exchange. 

Snake-Bite.—In two cases of snake-bite, Dr. George H. Car- 
penter (Medical News), reports recovery following local and in- 
ternal use of the compound tincture of iodine, a single dose of ten 


or fifteen drops being given and poultices of raw onions being ap- 


plied. The bites were by a copperhead snake.—Med. Annals. 
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Eucalyptus in the Treatment of Acute Tonsillitis.—For 
some time past I have been using eucalyptus in cases of quinsy 
with very gratifying results. Dilute one drachm oi the fluid ex- 
tract with one ounce of warm water, and use as a gargle or spray 
every twenty minutes. The water must be as warm as the patient 
can bear it. 

It has been my good fortune to see all the cases so treated re- 
cover speedily, without suppuration. No other remedy was used, 
except in one instance, I prescribed quinine. 

It has occurred to me that, owing to its antiseptic properties 
and its special action on the respiratory tract, eucalyptus would be 
an excellent local application in diphtheria, either used as above 
or to medicate vapor for inhalation —Ad¢lantic Four. of Med. 


Salicylic Acid for Venereal Warts and Ulcers.—Dr. So- 
lon D. Stone has had very good results. His method is to fill, or 
pack an ulcer with the acid, which he keeps constantly applied 
until there is a healthy granulating surface. For a few minutes 
following the application of the acid to a raw surface the pain is 
«quite severe, but it soon subsides.—Med, and Surg. Rep., Fune 2. 


Salicylate of Soda in Granular Conjunctivitis.—A corre- 
spondent says that he has found that a solution of salicylate of 
soda, when applied to the everted lid in eases of granular con- 
junctivitis, will almost instantly relieve the pain following the use 
‘of sulphate of copper.—Med. Review. 


A Liniment for Rheumatism.—The Quarterly Therapeutic 
Review says, methy] salicylate (oil of wintergreen) mixed with an 
equal quantity of olive oil or linimentum saponis, applied extern- 
ally to inflamed joints aftected by acute rheumatism, affords instant 
relief, and, having a pleasant odor, its use is very agreeable.— 
Med. Age. 


The Antiquity of the Trephine.—In an editorial on this sub- 
ject in the AZedical News the following occurs: “The trephine 
dates back to, at least, five hundred years before Christ. No such 
instrument, however, existed in the Stone Age, and the openings 
.are of such character as to forbid the surmise that any similar in- 
strument was used. Most probably. it was done by scraping, a 
anethou which, while tedious and painful in the adult, Broca has 
shown would be very brief, not exceeding four minutes, in the 


thinner and softer skull of childhood.—Med. and Surg. Reporter. 


Opium Poisoning—WVitrite of Amyl—Two cases are recorded 
by Dr. Turner, in the St. Louis Courier of Medicine, of recovery 
from opium poisoning under the useof nitriteof amyl Both cases 
‘were apparently bad ones, one of them being a child of six months, 
who had got half a grain of morphia by mistake. The inhalation 
was given very carefully, a few inspirations of the vapor at a time. 
The effect was apparent from the first, in the way of improve- 
ment of the pulse and respiration. After some hours the treat- 
wment was discontinued.— Glasgow Med. Jour. 
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SCIENTIFIC ITEMS. 


Sugar from Rags.—The following stale item is again on its 
\ rounds among our exchanges : 

“Some years ago Mr. Pepper created some sensation by under- 
taking to make sugar from old shirts. Sugaris now manufactured / 
in Germany from old rags. The rags are treated with sulphuric 
acid, and converted into dextrine. This is treated with a milk of 
lime, and is then subjected to a new bath of sulphuric acid, which 
converts it into glucose. The glucose obtained by this process is 
identical with that of commerce. and may be used in the same way 
for confections, ices, etc. When the manufacture has become more 
abundant, the price will doubtless be very small. It is known that 
a large number of substances are capable of transformation into 
‘glucose. The cellulose or fibrous tissue of wood, treated with sul- 
phuric acid, is changed into dextrine and glucose, and glucose is 
industrially produced from starch.” 

Glucose was made from linen rags by Braconnot in 1819 (An- 

nales Chim. Phys. [2], xii., 181), hence this process can hardly lay 
claim to novelty. We also doubt the truth of the assertion that 
‘sugar is zow made from rags in Germany, for two reasons. In the 
first place potatoes are very abundant there, and _ potato starch is 
far cheaper than rags; in the second place the rags will sell for 
amore to paper makers than the glucose would bring ‘when finished. 
It is true that careless chemists fr equently convert their shirts and 
aprons accidentally into glucose by spilling sulphuric acid on them, 
but the process is no more economical than making picric acid by 
‘the action of nitric acid upon the human fingers—Drug. Cir. & 
Chem. Gaz. 





\ 


Terra Cotta Lumber.—There is a “terra cotta lumber com- 
pany” at Perth Amboy, New Jersey. The World describes the f 
‘visit of some scientists and others to the works, and states that the 
product is a very useful article. Terra cotta lumber is made by 
mixing kaolinite or “top” clay with saw-dust until the consistency 
of dough is obtained, when it is cast in large square blocks and 
burned in kilns in the same manner as ordinary brick. The “lum- 
ber” has no fibrous texture like wood, “the strength of the mate- 
rial arising from incipient vitrifaction” obtained in firing it. Half- 
inch boards, smoothly planed and jointed, “show greater strength 
and tenacity than dry oak of equal thickness.” Every shape which 
can be given to wood by edged tools can be given to terra cotta 
lumber. It is as easily worked as pine or spruce, is half the weight 
of building brick, and retains plaster without the aid of lathing. 

The adaptability of the new material for building purposes is said 
to be excellent in other ways.—/zdustrial Gazette. 


Styrian Steel is the name of a new brand, which has recently 
been put on the market and is gaining many friends. It is made 
in Styria, of special ores, and shows extraordinary endurance.—£x. 
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Photographic Progress.—Photography appears to be run- 
ning a race with electricity in curious developments and novel 
applications. A New York photographer has just achieved the 
remarkable feat of photographing sound waves instantaneously. 
The instrument upon which the sound waves were made visible 
was a new telephone, the diaphragm upon which the voice is pro- 
jected having a fine metallic point mounted on the centre of its re- 
verse side. This point met the pointed end of a conducting wire 
so neatly that when at rest the interval between the two points 
was discovered only through a strong lens. The thing to be done 
was to show, in a series of pictures, the alternate contact and sepa- 
ration of the points from the vibrations imparted to the diaphragm 
by the voice, involving the closing and opening of the clectrical 
circuit and the consequent reproduction of the same rate of vibra- 
tion in the receiving instrument at the other end of the line. The 
photographer succeeded in this, the plates taking an impression 
of each electric spark that resulted when the points touched each 
other in the vibration of the diaphragm. The photographs printed 
from them showed under the glass, in some, contact of the points, 
and in others, a variety of infinitesimally differenced interyals be- 
tween them. Not one of the impressions had more than one 
twenty-four thousandth of a second in which to be begun and 
ended, according to Wheatstone’s investigations.—/zdustrial Gaz. 


New Electric Power.—The most astonishing claim yet made 
in behalf of electricity is that it has been proven possible to con- 
vey by it vibrations of light, so that itis practicable not only to 
speak with a distant friend but to see him. According to the 
Otago Times, Dr. Guidrah, of Victoria, has invented an apparatus 
called by him the electroscope, which accomplishes this. The pa- 
per in question says that a public test of this instrument was made 
in Melbourne, in the presence of some forty scientific and public 
men. “Sitting in a dark room, they saw projected on a large disc 
of white burnished metal the race course at Flemington, with its 
myriad hosts of active beings. Each minute detail stood out with 
perfect fidelity to the original, and as they looked at the wonder- 
ful picture through binocular glasses, it was difficult to imagine 
that they were not actually on the course itself, and moving among 
those whose actions they could so completely scan.” —Fx. 


A Plastic mass, which is valuable for many purposes, is made 
under a recent German patent, by well mixing, in equal propor- 
tions, ground calcined and paste magnetite, and a solution of sul- 
phate of magnesia of 1.9 specific gravity, and running the mixture 
into oiled molds. The mass can be washed with warm water and 
soap, when hardened, and will have the appearance of white mar- 
ble, the hardness of which it also acquires with time. This new 
substance is called “Marmorin.”—£x. 


THE first cotton mill in California is soon to be built at Oakland. 
The southern part of the State is regarded as favorable to cotton 
culture —Mechanical News. 
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PRACTICAL NOTES AND FORMULA. 


Sweating in Phthisis.—Speaking of the unsatisfactory re- 
sults of all the remedies recommended for this condition, Dr. J. R. 
Forrest thus writes to the Lancet, October 27, 1883 : 

I have found the following a most efficacious lotion : 





De TN OE Sy an sds weed ees chav winenas cos gr. iv, 
Tincture of belladonna............ ae ee “et 
ET Ee ee ee eee ee 3j 


The body to be sponged with the lotion at bed-time. 


It has proved serviceable in my experience in cases both of the 
incipient and advanced disease, the excessive sweating being often 
quite restrained after two nights’ sponging—Med. and Surg. 
Reporter. 


External Application in Acne Rosacea.—The following pre- 
paration is recommended by Helmayen : 


ie: NY 6b Giv imeean CR eWan and anekaaeens I part, 
NE COTE iis ctneddccns cade cerencs 2 parts, 
PN 4 SAGER NINE aes wee REE xe 20 parts. 


To be reduced by heat to twelve parts. 


This is to be used for topical applications to the affected parts, 
and must, at first, be diluted with five parts of water, but gradu- 
ally it may be used in more concentrated form.—Jéd. 


Croton Chloral in Whooping Cough.— 


EE MT ee ne grs.xv, , 
NE Ra his 685 0d cere ees 46s CRRA RRES gtts. xx, / 
OE ene hee Te 3); 
BE AE ee Tee gtts. xv, wes, 
Co Oe eee ee TTT ere e rT gtts. xxiv, 
UE, BONN Ge. Bi A RR dca cde cneneesons 3 iv. 


M. Sig. One teaspoonful every four hours until better, then 
only three times a day. 


I have treated a number of cases, perhaps more than a hundred, 
since I first prescribed the medicine, and it has always acted very 
promptly in relieving the paroxysms, and I feel confident that 
those who will prescribe it will be pleased with the result—Dr. E. 


A. Farquhar, in Med. and Surg. Rep. 


Lumbago.—Prof. DaCosta cures lumbago with the following 
hypodermically : 


BO ere ere rere gr. 1-80, 
Morphie sulph........ S When cenpeae nae Jae gr. 16. M. 


— College and Clinical Record. 
3 
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Acute Tonsillitis.—Dr. Maxwell, in Peoria Medical Monthly, 
says: The disease is usually ushered in by a chill, followed by 
fever. If seen in the first twenty-four hours I give the following 
prescription : 

R. Tr. guaiaci 4 drachms, 
Spt. nit. dul 6 * 
EN Kn kndne be wduWs neha ieee wede 8 drops, 
ee eee eer 2 ounces. 

M. Sig. <A teaspoonful every two or three hours. 


Laville’s Gout Mixture.—An analysis of this medicine was 
published in the Berlin Industrie Blatter as follows : 


Quinine 0.5 grammes, 
Cinchonine 0.6 “ 
Colocynthine .2e 6 
Ne cee a aad a eek wes * Kk Cocks" ; . 
Coloring matter ; 3 * 
Alcohol 


Injections for Gonorrheea.— 


No. 1.—R. Morph. sulph 
Hydrat. chlor 
Acid. boracici, sat. sol 
Aq. camph., ad 
M. Sig. Inject. 


No. 2.—R. Tr. opii. 
Acid carbol...... 
Ext. hydrast., fl 
Aq. rosarum, ad 
M. Sig. Inject. 


No. 3.—R. Hydrastin 
Potas. permang 
Acidi tannici 
Aq. rosarum, ad 
M. Sig. Inject. 


No. 4.—R. Ext. ergote, fl 
Tr. opii 
Acid gallici 
oe rer errr rere reer rr 3 jv. 
M. Sig. Inject. 


Injection No. 1, seemed to give the greatest satisfaction, and was 
the longest used. At the expiration of six weeks, the patient get- 
ting more and more disgusted, and wishing to cease treatment, I 
tried the effect of corrosive sublimate, 1 gr. 3 vj. At the end of 
three days from this treatment, he noticed a decided cessation of 
the discharge, and in eight days the discharge entirely ceased.— 
Therapeutic Gaz. 
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Eczema of the Scalp in Infants.— Dr. Lassar (Gaz. Med.) 
employs the following formula: 
Salicylic acid 
Tinc. of benzoin 
Vaseline 
A certain quantity of this is smeared over the scalp two or 
three times a day, after having washed the infant’s head with soap 
and water. To soften the crusts and facilitate the cleansing of the 


scalp, Dr. Lassar recommends the employment of oil containing 
two per cent. of salycilic acid.—JZed, Times. 


Depilatories.—The Turkish Rhusma (being employed by the 
voluptuous beauties in the harems, where etiquette demands com- 
plete nudeness of the body with the exception of the head, from 
which the hair is not removed) is composed of 


Quicklime 50 parts, 
Starch 30 parts, 


This is converted into a paste with water, and employed like the 
former preparation —Med. and Surg. Rep. 


Dandruff.— 


Listerine 


The above is the best preparation for dandruff and to promote 
growth of hair—JMed. Brief. 


Brandreth’s Pills.—Dear Sir: In your journal for November, 
p. 350, I notice two formule for Brandreth’s pills, neither of which 
is correct. I inclose what I believe to be the true formula, and a 
most excellent pill it is: ~ 


R Ext. colocynth 
PE OI ia hice ha eee en waee sae ceae or 
Gambogiz 
Saponis castiliensis 
Ol. menthe pip 
Ol. cinnamomi 
Pulv. acacia, 
Alcoholis, 
Ut ft. pil. No. Ixxx. 
S. Dose, 1 to 3, as directed. 
I often prescribe two of these pills with one three-grain mass 
hydrarg. pill at late bed-time, and obtain an admirable effect. 
Very truly yours, D. S. CLark, M.D. 
—American Druggist. 





36 SouTHERN MEDICAL REcorp. 


Paste or Glue for Paper Labels.—(Said to make a first- 
class mucilage for gumming large sheets of paper, which may be 
kept for use without curling, and stick well on glass or other sub- 
stances when wet): 

Starch 2 drachms, 
White sugar I ounce, 
Gum arabic 2 drachms, 


Dissolve the gum, add the sugar, and boil until the starch is 
cooked. 


Try also the following, said to be that used on postage stamps: 


For Syphilis.— 


R Corrosive sublimate 
Dilut. hydrochloric acid 
Dissolve and add to comp. decoction sarsap’a..$ pt. 


Dose, one teaspoonful three times a day. 


Tonic Bitters.— 


R Comp. tinc. gentian 
Tinc. nux vomica 
Bi carb soda........ 


M. Teaspoonful before each meal. 


Chronic Rheumatism and Neuralgia.— 


RK Salicyllate of soda 2 drachms, 
Simple elixir 2 ounces. 


M. Dose, one teaspoonful four times in twenty-four hours. 


A Cure for Snake Bites.--At the French Academy of Scicnces 
a paper was rea‘i concerning snake bites. It seems that one part 
of a solution of per manganate of potash, diluted with one hun- 
dred parts of water, if injected hypodermically near the bite, and 
also at every spot wherever swellings appear, is a sure antidote to 
the poison. 


Chilblains.— 


R Oil turpentine 
Spts. camphor 
Oil cajeput 


M. And apply as required. 
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EDITORIALS AND MISCELLANEOUS. 


THE NEW YEAR. 


We extend to our readers in this, the first number of the year 1884, our 
hearty greetings and well wishes for their happiness and success. 

Brethren, it has been charged that we Doctors “live on the misfortunes ot 
our fellow-men.” We do not so render it, but rather it should be said, we live 
by relieving their misfortunes. Our wish is that our medical friends may re- 
lieve the misfortunes of many this year, and that they may be well paid for it. 
And new, friends, having thus expressed ourself in your behalf, we intend to 
prove our good feeling and interest in your welfare by giving you a better Jour- 

nal the present year thanever before. Will you not then remember us also by 
" prompt and cheerful remittances so that we can the better serve you in return ? 
Will you not also write for us, talk for us and aid us in extending our circula- 
tion? “So mote it be !” W. 





tLETROSPECT OF MEDICAL PROGRESS. 

It may truthfully be said that there has been decided activity and progress 
in medical study during the year just past. And if we go back so as to covera 
decade of time, the advances in medical science are as unmistakable as they 
are important. 

True it is that a vast amouut of trash and useless material has been pub- 
lished by men whose writings are as empirical as their practice, and thousands 
of successes are reported which doubtless are due to accident or chance results. 
Yet, as in the ocean’s diurnal flows and ebbs, a few precious shells are always 
left upon the beach; so in the mass of our medical literature, a few important 
facts and discoveries remain to enrich our store of knowledge and strengthen 
the armamentarium of the profession. 

The investigations of Koch in relation to the bacillus of tubercle which 
gave promise of a great and hopeful discovery are yet under advisement, and 
investigators—though not yet fully assured as to the claims of Koch, are ac- 
tively engaged in the study of the subject, and the whole field of the germ 
theory of disease is being explored with promising results. 

Touching Listerism in Surgery, it may be said that while the methods of 
Lister are not now accurately followed, yet the principle is acknowledged as 
correct, and the cleanliness and improved methods of dressing wounds which 
have followed, give far better results than formerly prevailed. 

In the line of Therapeutics, it may be affirmad that useful and important 
discoveries have been made, and that America is far in advance of our trans- 
Atlantic brethren in this department. 

In the department of Physiology increased attention is being directed to 
the Nervous system, in which we appear to be upon the eve of important 
psycological discoveries. The physiological and real properties of drugs are 
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also undergoing investigation by which many medicinal agents have been re- 
moved from an empirical to a scientific position. 

In Surgery--especialiy in abdominal Surgery, greater boldness and im- 
proved results have characterized the more recent operations. 

In Obstetrics, it is noted that the tendency is to regard puerperal fever as 
a septic and not a germ disease. 

’ Sanitary science is attracting more and more attention, and the hope pre- 
vails that devastating epidemics have had their day, and that, though little has, 
as yet, been discovered touching the nature of epidemic maladies, we have 
learned that much may be accomplished in the way of prevention. 


FRIENDSHIP OF DOCTORS. 


There is noclass of people who have greater reason for cultivating kindly 
relations, the one for the other, than medical men. 

It is not only dishonvrable and wrong to speak disparagingly of a medical 
brother, but as a matter ef policy it is bad, and works, in the end, injury to the 
party who does it, and hurts the profession at large. 

In every community the Doctors should organize a society and meet s0- 
cially together at least once a month, or oftener, to cultivate friendly and social 
feelings, and to talk over their cases and professional experiences. Try it, 
friends, it will do you good. ‘You will find that the meetings will be instruc- 
tive, pleasant and agreeable, and that you will feel and act more liberally to- 
ward the brethren, and that your mutual interest and happiness as physicians, 
will he greatly promoted. 


TOO MANY FREE SAMPLES. 


The free distribution of medical journals as samples is seriously affecting 
the business of journalism in the United States. A frequent reply to agents 
soliciting subscribers is that recently made to an agent of this Journal—"No, 
sir, I have no need to subscribe for any medical publication, as I am in al- 
most daily receipt of sample journals from every section of the Union, which 
furnishes me with all the reading I want.” Here is food for reflection. We 
opine that this subject would be one worthy of consideration at the next meet- 
ing of the Association of American Medical Editors. 


Beautiful Samples.—Among the most beautiful samples of fine pharma- 
ceutical preparations we have ever seen are those left at our office by a mem- 
ber of the house of Fairchild Brothers & Foster, of New, York. We propose 
to test these preparatiuns in practice, as we are very favorably impressed with 
their appearance and with the gentleman who kindly left them with us. 


Lambert & Co.—We have tested the preparation, LISTERINE, in prac- 
tice, and find it to be a neat, convenient and excellent antiseptic preparation. 
Attention is also invited to a medicine prepared by the same excellent house 
styled Lithiated Hydrangia. See advertisement. 


Imperial Granum.—Read carefully the advertisement of this Food 
preparation. We regard it as a most excellent preparation. 


Treatment of Wounds - As based on Evolutionary Laws, by C. Pitfield 
Mitchell, member of the Royal College of Surgeons,etc. New York: J. H, 
Vail & Co, 1883. Price, 50 cents, 29 octavo pages, cloth. 
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Harter’s Iron Tonic.—See the advertisement of this preparation, com- 
mencing in this number of our Journal. 


SEE the advertisement of the Bromo-Chemical Co., commencing with this 
number of our Journal. 


Tongaline.—Our readers should notice carefully the formula of Tonga- 
line as prepared by A. A. Melliier, of St. Louis. The combination seems to be 
admirably adapted to neuralgic and rheumatic affections. 


BOOK NOTICES. 


Practitioner's Ready Reference Book, a handy guide in office and bedside 
practice, by Richard J. Dunglison, A. M., M. D., author ef a new School 
Physiology ; editor of Dunglison’s Medical Dictionary and History of 
Medicine ; Secretary of the American Academy of Medicine, etc, etc. 
Third edition, thoroughly revised and enlarged. Philadelphia: P. Blakis- 
ton, Sen & Co,, 1883. 

This is an excellent and very useful work for the practitioner, containing 
information on such subjects as the following—How to write prescriptions ; 
Use of the Hypodermic Syringe ; Howto Apply Trusses; Tables of Differ- 
ential Diagnoses ; How to Apply Bandages ; How to apply immediate relief 
in recent accidents or illness ; Arrest of Hemorrhage, etc., etc. These and 
hundreds of other practical facts the author has judiciously and carefully col- 
lected from numervuus sources and combined in compact form for the ready 
reference and use of the busy practitioner. 


Retail Druggists’ Diary and Want Book. Sixteen pages of important 
tables and information, scientific and political; fifty-two pages of diary, with 
space for each day of the year for entering memoranda; twelve pages of 
want bouk, for entering wants and purchases; ninety: four pages priced phar- 
maceutical catalogue, with $74 illustrations, over 14,000 items. Eighty pages 
priced catalogue, 193 illustrations of non-secret medicines, toilet and domes- 
tic articles, with Buyer’s Address. Frederick Stearns & Co., Detroit, Mich. 
The title page above copied sufficiently shows the great value and extent of 

the intormation in this work. Exceedingly useful to the druggist amd scarcely 

less so to the physician. Frederick Stearns & Co., by whom the beok is pub- 
l'shed, are manufacturing pharmacists of great enterprise and wide reputation. 


Plea for the Cure of Rupture, or the Pathology of the Subcutaneous Oper- 
ation by Injection for the Cure of Hernia, by Joseph H. Warren, A.M., M.D, 
Member of the British Medical Association, Member of the American Medi- 
cal Association, Formerly Surgeon and Medical Director in the U.S. Army, 
etc. Boston: James R. Osgood & Co. London: J. & A. Churchill, 1884. 


A valuable and instructive book of 112 pages. 


PAMPHLETS &¢ BOOKS RECEIVED. 


Index to Transactions of the American Medical Association, Vols. I-X X XIII. 
Prepared by Wm. D. Atkinson, M.D., Secretary. Philadelphia: Wm. F. 
Few & Co., 1883. 


Physician’s Pocket Day-Book, designed by C. Henri Leonard, M.A., M.D., 
Professor of Medical and Surgical Diseases of Women and Clinical Gyne- 
cology in Mich. College of Medicine, etc., Detroit, Mich. 

An excellent pocket memorandum. Has blanks for twenty to forty families, 
etc., ete —very useful. Price, $1 to $1.25. 


The Physician's Visiting List for 1884 —Thirty-third year of its pub- 
lication—well known to the profession, and excellent in its get up and arrange- 
ment for the medical practitioner. Philadelphia: P. Blakiston, Son & Co. 
Price, $1.00 to $3.00, according to size. 
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RECEIPTED. 
18883—Drs. TJ Charlton, AR Oglesby, TS Fox. WN Ames, toJuly; AB Mee 
Whorter, G W Bowling, L T Boatright, Wm Johnson; LM Wood, Jeff Wilcox, J C 
Terrell, to July ; JB Bailey, C Hamilton, to July. 
884.—Drs. W S Glass, J W Pettis, W B Sanders, A M Jamerson, W A Shands, N 
Y Acad, of Med; TS Parrham, D B Hamilton, W J McAlpine, A T Park, W T Ken- 
dall, John W Lee, W B King, R F Mathews, T POlliver, J R Reeves, T J Brasher, 
J R Wilson, W H Boykin, JnoG Steed, J M Stansill, Nathan King, J E Frippe, W 
H Stewart, ZJ Scott, RH Hargrove, A B Robinson, C P Sanders, JC Boyce, ThoH 
Sanders, H J Sanders, M W Speer, J M Underwood, JnoS Caruthers, to July ’85; 
E® Foster, to July 85; B Chambliss, ’82. 


SPECIAL NOTICES. 


Wm. 8S. Merrill Chemical Co.—We note a highly complimentary notice of 
the display made by thishouse atthe Illinois State Pharmaceutical Association. 
Reference is made to a number of articles originally introduced by them which are 
now being used throughout this country and in Europe. 

Their Salicylic Acid from the oil of gaultheriais very favorably mentioned, a!so 
their Malt combinations, which are spoken of as being pronounced by experts at 
the Exhibition as among the highest in digestive power of all the brands in English 
or American manufactures, 


PARKE, DAVIS & CO.—This magnificent Drug establishment. located at Dee 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 

This house has two attractive advertisements in this issue. A new and very in- 
teresting one which you should not fail to see on the outside cover page. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorably 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. This house has, in addition to their interesting insert—a 
new and attractive advertisement in this issue whic. please examine carefully. 


Celerina.—Dr. J. Gamble but repeated the testimony of a great many when 
he wrote the proprietors, RICHARDSON & Co., of St. Louis, the following: 
ELK FALLS, ELK Co., KAN., June 2, 1883. 
I have been afflicted with periodical sick-headache for about 25 years. CELERI- 
NA has given me more relief than anything I have ever used. I think as a nerve 
tonic it is par excellence. J. GAMBLE, M.D. 


DIABETES.—tThe attention of the profession is called to a new remedy 
for the successful treatment and permanent cure of Diabetes Mellitus, GZJLLJ- 
FORD'S SOLUTION, an aqueous solution of a combination of Bromine and Ar- 
senious Acid. Thisremedy hasalso proved very useful in a variety of nervous 
affections. Manufaciured and sold by R. H,. GiLLIFORD, M. D., Allegheny, Penn- 
sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 
Sample free, except expressage. 


Very Havdy.—aA fullset of Ahl’s Splints, containing a splint adapted to every 
fracture in the body can be bought at A L. Hernstein’s Surgical Instrument Depot 
in Atlanta at reduced rates, :$25). Address, A. L. HERNSTEIN, Atlanta, Ga, 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat anything in the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show their appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great Drug Establishment of New York, hasa 
wide and long established reputation as reliable and eminently successful business 
men. Their various preparations are of acknowledged excellence and purity, and 
are unexcelled for the neatness, taste and beauty with which they are presented to 
me i See their advertisement opposite Ist page of reading matter in this 

ournal. 





MARSHALLTOWN, I[A., June 18th, 1883. 
Ireeeived your samples of Pinus Cansxdensis in due time and have given 
them a good trial. Wasso much pleased with them that I have ordered to-day, 
through the Chicago house with whom I deal, (Lord, Stoutenburgh & Co ), a supply 
for future use. Have had unbounded success with the Pinus Canadensis (dark) 
in Leucorrhcea and Gonorrhea, and shall continue its use until I can get all the 
merits I can out of it. ROSA UPSON, M.D. 
PHILADELPHIA, PENN., December 22, 1882. 
An analysis of seven samples of Quinine Piils, obtained without knowledge of 
the manufacturers, was made and published in the Am rican Journal of Pharmacy 
by me, and those made by William R Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica Chemist, 





